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INGRAM & BELL *"” 


MANUFACTURERS AND DISTRIBUTORS 
to 


CANADIAN HOSPITALS 
of 


FINE QUALITY 





For more than _ thirty- 


pea een SURGICAL INSTRUMENTS @ OPERATING ROOM 
; ci EQUIPMENT @ PHARMACEUTICALS AND 


Hospitals and Physicians 


throughout Canada as a LABORATORY SUPPLIES 


reliable guide to quality 
products. 





STREPAM] 


(L&B) 


(Para-Ammobenzene Sulfonamide) 


DE 


EFFECTIVE ORAL CHEMOTHERAPY 


IN 


HAEMOLYTIC STREPTOCOCCAL 
INFECTIONS 


SPECTACULAR RESULTS ARE ALSO BEING 
OBTAINED IN THE TREATMENT OF 
GONORRHEA WITH THIS CHEMICAL 








WRITE US FOR DESCRIPTIVE LITERATURE 


Sn 9 Bell, 


TORONTO LIMITED 
MONTREAL : WINNIPEG CALGARY 

















The CANADIAN HOSPITAL 





The NEW G-é 


( 


a a handsome, light-weight, low-cost, portable instrument is off on its introduc- 


tory nation-wide travels. Soon, every physician will have the opportunity of 
inspecting and operating it. Be prepared for an entertaining and gainful experience. 

The new G-E Electrocardiograph incorporates many outstanding features to 
make fdr dependable accuracy, economical service, and simplicity of operation. 
Years of experience in building fine amplifier-type equipment has resulted in 
manufacturing economies to make possible the attractive price. 

In inspecting it, you will learn what ownership of this consistently accurate, 
aU) yam oXel ace] o)(-ME-1(-Yol fxoletol cel fole] ao] ola Mm Zol0] (oN cal-tola Maco Mm LOLU MEI ME (1011) ke) M148 
EARLIER DIAGNOSIS and INCREASED \4ALUE OF YOUR SERVICES TO YOUR COMMUNITY; 
operating it you will be convinced of the unvarying high diagnostic value of the 
heart records produced so simply and rapidly. 

You are invited to go into the possibilities of this splendid instrument as ap- 
plied to your practice. We want you to study its rugged construction —signifying 
long, useful life; its almost fool-prdof design — bound to minimize need for ser- 
vice; its sensible price—low enough to be a profitable investment, high enough 
romiaritig-Mallelalctimre lol in amuleh(-dloltmelaremh cela duileliriall oF 

Our local representative will soon arrange with you for a time and place of 


demonstration most convenient to you. 


GENERAL “#) ELECTRIC 
X-RAY CORPORATION 
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Ask your dealer 
Available in straight operating, 
straight and offset dissecting pat- 
terns, from $2.85 to $4.35 a pr. Scis- 
sor edges all sizes (3 pr. to pkg.) 
per pkg., 50c. 


BARD-PARKER COMPANY INC., DANBURY, CONNECTICUT 


onventional type surgical scissors, the hospita 
lasing agent is influenced by two factors in gauging the 
tity of the purchase . . . the possibility of an instrument 





_ becoming unserviceable at a critical moment, and the fact 


that dull scissors must be sent away to be reground. To meet 
these contingencies adequate reserve pairs are kept onhand 
at all times. In summing up the cost of maintaining a substitute 
stock... the cost and inconvenience of constant regrinding... 
the cost of replacements made necessary by regrinding be- 
yond the serviceable point, purchasing agents welcome the 
advantages of... 


BARD-PARKER ; 
Tool Steel Stainless Steel 
R ble Ed Renewable Edge Se} F 
enewable Edges cissor Frames 
SCISSORS 


The perpetual sharpness of a single pair of B-P renewable edge scissors can readily 
be maintained by the instant replacement of dulled edges with new keen ones... 
at half the normal cost of regrinding. Expenditures for scissors maintenance are 
thus confined to actual requirements. 
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MADE IN SEVERAL 
STYLES 
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METAL CRAFT CO. LIMITED 
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Office of Superintendent, Women’s College Hospital, Toronto. 


Daylight Control No Matter What the 
Weather, with 


HEES 
VENETIAN BLINDS 


Just a simple turn of a cord adjusts daylight—diffuses too 
strong sunshine and admits just the desired degree of day- 
light. Draught is eliminated and air currents directed as 
required . . . they are ideal for the hospital. 


HEES VENETIAN BLINDS are easily kept immaculately 
clean . . . there is no intricate mechanism to go out of 
order, and the blinds are built to withstand the wear and 
tear of public buildings with a lifetime of use. 


A range of more than twenty beautiful colours in slat and 
ladder tapes offers endless opportunity for colour schemes. 
Write for colour lists and illustrated folders. 


We will gladly advise you upon any problem connected 
with your windows . . . for over sixty years we have manu- 
factured equipment for the windows of Canadian hospitals, 
schools, public buildings and residences. 


Sold by leading house furnishings stores 
and interior decorators. 


MANUFACTURED AND GUARANTEED BY 


GEO. H. HEES SON & COMPANY 


LIMITED 
TORONTO MONTREAL 
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GENERAL 


HOUSANDS of installations of Gen- 
eral Electric Cooking Equipment 
have definitely proved the amazing econ- 
omy and efficiency of electric cookery, and 
years of experiment and research have 
brought about greater savings in mainten- 
ance cost. 


Electrically cooked food retains its flavour, 
natural juices and vitamins, with less 
shrinkage. General Electric Cooking De- 
vices eliminate guess-work and make your 
chef truly the master of his art. 


Every feature of electric cookery brings 
greater efficiency, better profits... builds 
good will . . . keeps customers satisfied 
... builds repeat business. Look into the 
advantages that G-E Commercial Cooking 
Equipment offer. Write to the C-G-E office 
nearest you for complete particulars. 





See G-E Equipment at the 
Exhibition 
Be sure to visit the G-E booth in the Elec- 


trical Building. See the complete display of 
G-E Commercial Cooking Equipment. 














PDT-77 


ELECTRIC 


COMMERCIAL COOKING EQUIPMENT 


CANADIAN GENERAL ELECTRIC Cco., LIMITED 
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Sener uae 


LL! meticulous care in handling tissues during operative . 

procedure is no more important than care in choosing 
the proper catgut for suturing. Tissues are vital. Catgut, too, 

_ is vital, in the confidence and trust placed in it by the sur- 

_geon. The science of surgery and the art of suturing are 
embellished by the use of proper catgut. Catgut making is 
a science and its use is an art. Ethicon Sutures are worthy 
of the surgeon’s skill. 





Limited 
MONTREAL CANADA 
World’s Largest Makers of Surgical Dressings 
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Sipe: patients’ recovery is often 
speeded by little attentions that 
contribute to their comfort. Little 
home-like gestures attractive 
serving trays ... even the soap you 
provide. Such details help your 
patients more than you may realize. 


Why is soap 
an important detail? 


The soap you provide is important 
because it is noticed by every pa- 
tient. When you provide Palmolive, 
the world’s favourite toilet soap, you 
please the greatest number of your 
patients, for more people use Palm- 
olive at home than any other toilet 
soap. And because Palmolive is 


DO PATIENTS FEEL LIKE THIS 


ABOUT Ufcut c 





made with olive oil, it will be doubly 
appreciated—for its creamy, fast- 
cleansing lather soothes the tenderest 
skin. 

Palmolive lathers richly in hard or 
soft, hot or cold, water. It is the pur- 
est soap you can buy .. . is hard- 
milled . . . lasts extra long. And 
Palmolive is a natural olive oil colour. 


Send today for free samples and 
prices. Choose the size you like best. 
A trial order will prove that Palm- 
olive is good for your hospital and 
will save you money. We offer this 
guarantee. Unless you are perfectly 
satisfied with your trial order, your 
money will be refunded. Let us take 
the risk. 


PALMOLIVE SOAP 


A Product of Colgate-Palmolive-Peet Co. Ltd. 


Montreal 
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TORONTO 


Winnipeg 















Soap is just about the only 


familiar trademarked item 
that you provide for your 
patients’ use. Why not give 
your patients Palmolive, the 
one soap most people prefer? 
It’s more economical. 



















FOR YOUR WASH 
ROOMS 


the Palmolive ‘‘Measured Soap” 
System brings you a special dry 
free-flowing bead form of the 
world-famous Palmolive Soap 

. in a sturdy dispenser that 
accurately “measures out” just 
enough soap for one wash at a 
time. 


Gives more than 100 washes 
for Ic 
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Two tablespoonfuls (14 grams) contain 
about as much iron as is found in the follow- 
ing common foods: 


ell en : 






One egg (51 grams) 


IRON is one of the important elements of 
the blood. Tests show that Kellogg’s ALL- 
BRAN is an excellent source of available 
iron. It contributes a substantial amount 
of the iron needed daily. 

This laxative cereal also furnishes 
vitamin B, which helps to maintain the 


muscular tone of the intestines. And 
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for the blood 








Or four slices of whole wheat bread (91 grams) 


ALL-BRAN also supplies generous 
“‘bulk.’’ Within the body, ALL-BRAN 
absorbs twice its weight in water, and 
cleanses the system. 

ALL-BRAN may be served as a cereal 
with milk or fruits, or cooked into 
recipes. Sold by all grocers. Made by 
Kellogg in London, Ontario. 
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Preliminary Programme of September Meeting 
of the Canadian Hospital Council 


Interesting Discussions Being Arranged for Ottawa Session, 
September 8th and 9th 


HE following is the preliminary programme of the 

Canadian Hospital Council for its fourth biennial 

session to be held at the Chateau Laurier, Ottawa, 
on Wednesday and Thursday, September the 8th and 9th. 
The discussion of many of the topics included on the pro- 
gramme will be opened by delegates from various parts 
of Canada, and such contributions will be indicated on the 
final programme. 


Wednesday, September 8th 


9.00 a.m. Registration. 
9.30 a.m. Addresses of Welcome. 

Presidential Address, W. R. Chenoweth, Esq., 
Montreal. 

Report of Council Activities by the Secretary- 
Treasurer, Harvey Agnew, M.D. 

Business arising from the report of the Secretary- 
Treasurer : 

(a) Incorporation of the Council. 

Approval of minutes of organization meeting. 

(b) Revision of Constitution—Report of Consti- 
tution Committee with respect to changes ne- 
cessitated by incorporation and other revisions. 

(c) International Hospital Association and Amer- 
ican Hospital Association meetings in 1939. 

(e) Finance—Basis of financial support of Council. 

(f{) Appointment of sub-executive. 

(g) Re-organization of American Hospital Asso- 
ciation. Details of interest to Canadian hos- 
pitals. Proposed representation of provinces 
in House of Delegates. 

The Canadian Hospital.’’-—Report of the Editor, 
Leonard Shaw, B.Sc., Saskatoon City Hospital, 
Saskatoon, Sask. 

Financial Statement. 

Association pages in the Journal. 
French translation. 

Lady member of the Editorial Board. 

Correspondence — Radio interference by physio- 
therapy apparatus. 

C.H.C. Formulary (Bulletin No. 20). 

Appointment of—(a) Resolutions Committee. 

(b) Nominating Committee. 
(c) Committees other than those to be appointed 
by the Executive Committee. 


Problems of Small Hospita's 


1. Discussion opened by Rev. Sister Mead, Holy 
Cross Hospital, Calgary, Chairman of the 
Study Committee. 
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12.45 p.m. Luncheon. The Sisters of the Ottawa Gen- 


eral Hospital have kindly invited the official dele- 
gates and alternates to be the guests of the 
hospital at luncheon. 


2.00 p.m. Hospital Legislation. 


1. Recent legislative changes in the various pro- 
vinces. Discussion will be opened by F.. C. 
Middleton, M.D., Saskatchewan Department 
of Health, Chairman of the Study Committee 
on Legislation. 

2. Workmen’s Compensation Boards — Recent 
conferences re radiology departments in 
Ontario. 

3. Customs and Excise Tariffs. 

British Preferential Treaty. 
Recent changes in customs tariff. 
4. New Rules and Regulations in Ontario. 
. The Possibility of having unpaid hospital ac- 
counts placed on the preferred list of the 
Farmers’ Creditors’ Arrangement Act. 


wn 


Hospital Finance 

1. Discussion will be opened by the Chairman of 
the Study Committee, R. Fraser Armstrong, 
Esq., Kingston General Hospital, Kingston, 
Ontario. 

2. The future of hospital finance. Can we ex- 
pect philanthropy and charity to be adequate? 
Will state support become more essential ? 

3. What can be done to still further improve 
amicable relations with the municipalities ? 

4. Out-Patient Department—Methods of Fin- 
ance. 

5. Salary adjustments for Income Tax purposes. 


Hospital Contracts with municipalities, industrial 
organizations, societies and governmental depart- 
ments. 

1. Report of Special Committee by its Chairman, 
Jas. H. McVety, Esq., Vancouver General 
Hospital, Vancouver, B.C. 

2. Should contracts be made at less than cost of 
service ? 

3. Should hospitals condone “shopping” or sub- 
mission of competetive tenders ? 

4. Where payments for services vary in differ- 
ent hospitals, what factors should determine 
such practice ? 

5. Department of Indian Affairs contracts. 

6. Associated Medical Services, Inc., and the To- 
ronto Hospital Council. 
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Health Insurance 
1. 


Discussion to be opened by the Chairman of 
the Special Study Committee, Jas. M. Coady, 
Esq., Vancouver, Chairman of the Health In- 
surance Committee of the British Columbia 
Hospitals’ Association. 


. Present situation in British Columbia. 

. Present situation in other provinces. 

. Federal relationship. 

. What effect will compulsory health insurance 


likely have upon our voluntary public hos- 
pitals ? 


. What should be the attitude of the public hos- 


pitals towards compulsory health insurance? 


Group Hospitalization or Periodic Pre-payment 


Plans. 


Recent developments in Canada and the 


United States. 


9.00 a.m. 
Ye 


mn 


N 


. Is there now a surplus of Nurses? 


. Has the time come 


Thursday, September 9th 

Nursing 

Report to be presented by the Chairman of the 
Study Committee, Rev. Sister M. St. Eliza- 
beth, R.N., St. Joseph’s Hospital, London, 
Ontario. 

Should 
schools for nurses be still further reduced in 
size and number? Should some of the larger 
schools be augmented ? 


. The New Curriculum. 
. The Eight-hour Day for 


(a) special nurses, 
(b) student nurses. 


. Tuberculosis in the nursing profession—R. T. 


Washburn, M.D., University Hospital, Ed- 
monton, Alberta. 

the School for 
from the 


when 
Nurses should be financed apart 
Hospital and its services? 


. Would exchange of Ward Supervisors be- 


tween different provinces, or between Hos- 
pitals in the same city be acceptable to Hos- 
pital Administrators ? 


Medical Relations 


1. 


a. 





The Report of the Study Committee will be 
presented by the Chairman, A. E. Archer, 
M.D., Lamont, Alberta. 

Cancer Control—Program of the King George 
V. Silver Jubilee Cancer Fund in co-operation 








a 


with Department of Cancer Control of the 
Canadian Medical Association. Role of the 
hospital and its medical staff. 


Radiologists and relationship to hospitals. 


Accounting and Statistics 


1. 


Progress report on efforts to secure uniform 
accounting methods throughout Canada by the 
Chairman of the Study Committee, Rev. 
Georges Verreault, O.M.I., Ottawa. 


2. Statistical Returns and Studies. 


. Is the synchronization of the hospital fiscal 


years of all provinces possible? 


12.45 p.m. Luncheon. 


2.00 p.m. Public Relations 


: 


2. 
3. 


Discussion to be opened by the Chairman of 
the Study Committee, Rev. H. Bourque, S.J., 
St. Boniface, Man. 


Women’s Auxiliaries, Mrs. Margaret Rhynas. 
What constitutes ethical publicity ? 


Adiministration 


F 


a. 


3. 


4. 


Discussion will be opened by the Chairman of 
the Study Committee, John C. Mackenzie, M. 
D., Montreal General Hospital, Montreal. 
The Patients’ Welfare, the raison d’etre of 
the hospital and its personnel. 

Labour unions in hospitals. Discussion and 
formulation of general policy for Canadian 
hospitals. 

Development of local hospital councils or ad- 
ministrators’ conferences. 


Construction and Equipment 


1. 


WwW 


Review of recent developments by the Chair- 
man of the Study Committee, Arthur J. Swan- 
son, Esq., Toronto Western Hospital, Toronto. 


Present status of Air Conditioning, 


. Radiant Panel Heating. 
. Should there be a general revision of Building 


Restrictions in the light of new materials and 
modern methods. of construction ? 


Conclusion of Business 


Report of Nominating Committee. 
Election and installation of officers. 
Resolutions. 

Unfinished Business. 
New Business. 


Adjournment. 





Expectant Doctor Not Always 
Considered ! 


Although the doctor often spends hours in the hos- 
pital awaiting developments in a case, and indeed often 
spends an entire night, many hospitals make slight or no 


provision for his comfort. 
set aside in which he may sit, rest, smoke or read. Some- 


12 


In some institutions a room is 





times reading material, in the form of medical journals, is 
provided. 
ranging from 1925 to 1934. 
several nurses’ text books. 
may retire if he so desires, provided there be a vacant 
room on the same floor. 
quarters for the expectant father. 

pectant doctor ?—Colorado Medicine. 





In one institution these journals bore dates 
In another there were 
In some instances, the doctor 


Most hospitals provide pleasant 
What about the ex- 
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5 Top Centre—W orkshop and salesroom 
the Occupational Industries Unit. 
Left, Top to Bottom — Block printing 
iteresting for the patient and good 
mercise for the arms. 
Knitting is this young man’s secret 
SSION, 
The fretwork bench is both exacting 
nd intriguing. 
| Planing and sawing constitute two of 
Me heavier exercises. 








Vancouver 
Occupational 
Industries 


By REITA S. McVETY 


HE newest building on the Van- 

couver General Hospital pro- 

perty is the salesroom and work- 
shop of the Vancouver Occupational In- 
dustries. 

For the past seven years, the patients 
of this hospital have enjoyed the advan- 
tages of occupational therapy, due to the 
energy and generosity of the Junior 
League and the Women’s Auxiliary of 
the hospital. Two years ago the efforts 
of these two organizations were united 
in the formation of the Vancouver Oc- 
cupational Industries, which assumed the 
administration of all occupational and 
vocational therapy. It was soon obvious, 
that, in order to give the greatest prac- 
tical assistance in vocational training and 
rehabilitation of patients, who had been 
confined to hospital for lengthy periods 
of time, a workshop was necessary. Do- 
nations were given by the Provincial 
Government of British Columbia, the 
Junior League, the Rotary Club, promin- 
ent business firms and private citizens, 
and in September, a modern and well- 
designed building, costing in the neigh- 
borhood of $8,000 will be formally 
opened. The Board of Directors of the 
hospital has donated heat, power and 
light. 

The building, constructed of cedar sid- 
ing painted white and decorated with 
gay window-boxes, attracts attention 
by its hexagonal shaped salesroom, five 
sides of which have extensive display 
windows. 

The walls of the salesroom are pan- 
elled with “Firply” and the floor is edge 
grain Douglas fir as are all the floors 
throughout the building. The spacious 
cupboards, shelves and counters are 
painted in flat tones of ivory and brown. 
Opening from the north side of the sales- 
room is the studio, designed for the use 
of the technicians, and from the south 





Right, Top to Bottom—Weaving de- 
mands plenty of finger exercise. 

Well protected circular saws are a 
safety factor of the workshop. 

This contented patient is now an expert 
basket maker. 

A corner of the workshop in the T.B. 
unit. 


(Continued on page 15) 











The Promotion of Goodwill and Co-Operation 


By A. J. MacMASTER, Reg. N., F.A.C.H.A., 
Superintendent, Moncton City Hospital, Moncton, N.B. 


AM privileged to comment briefly on three questions 
which have a direct bearing on the success of the 
hospital, either large or small, in any community. 

In discussing the best way of promoting harmony, good- 
will and co-operation in the hospital I must point out at 
least two prerequisites : an interested, intelligent and sym- 
pathetic Board of Governors who, through the adminis- 
trator, endorses every endeavor to 


to guide the personnel toward a realization that the social 
intercourse off duty does not warrant infringement of the 
rules and regulations of the hospital, or justify interfer- 
ence with established procedures of prefessional conduct. 
Their contact off duty must not breed a familiar attitude 
or relaxation of discipline between different department 
workers while on duty. 

I believe that the administrator 





further the welfare of the institution 
as a whole. Secondly, one cannot ex- 
pect any measure of harmony to be 
maintained without the existence of 
active co-operation and mutual under- 
standing between the medical and ad- 
ministrative bodies. Granted that the 
foregoing is true, the next important 
attainment must be a carefully se- 





In this concise article Miss 
MacMaster clearly points 
a smoother road to many 
administrative problems. 


should contribute to the social life of 
the personnel, while preserving al- 
ways the essential dignity of the posi- 
tion which he or she represents. 


Getting the Support of the Public 


How best can a hospital obtain the 
intelligent co-operation and support 
of the public? The administrator is 








lected personnel. A wise administrator 

will give much thought to the acquisition of a competent, 
contented staff of workers, who within their own organ- 
ization are alive to the responsibility of upholding the good 
reputation of their hospital in their own particular field of 
work. 

The administrator must first establish the fact that the 
rights of the workers are fully respected, and that no im- 
position will be tolerated. Their general welfare must be 
a matter of direct concern to the administrator. They must 
know that efforts to produce the highest quality of work 
of which they are capable are not ignored, and any extra 
achievement recognized and appreciated. 

Every conscientious administrator will admit that fric- 
tion is bound to occur, especially when everyone is work- 
ing at high tension. Causative factors must then be 
analyzed and an attempt made to reduce them to a mini- 
mum. There is no question that this is best accomplished 
through the medium of staff conferences, at which every 
department is represented. Here contentious problems 
may be discussed and misunderstandings ironed out. Con- 
structive criticism should be encouraged, but when serious 
rebuke, censure or discipline is indicated, it should be done 
in the privacy of the administrator’s office, in an interview 
between the executive officer and the offending worker. 

It is important to instill into the minds of the workers 
that they will receive fair and absolutely impartial treat- 
ment and that their problems will be given the considera- 
tion they merit. 

Should the odd malcontent or agitator be detected and 
evidence of his subversive influence manifest itself, the 
administrator should be wise enough to replace that per- 
son for the benefit of all concerned. 

Answering the second part of the question, I believe 
that the administrator is obligated to participate in the 
social activities of the personnel to the extent that a 
friendly relationship is developed and sustained among the 
corps of workers. He (or she) must be discreet enough 
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directly responsible by entering into 
the civic and social life of the community; by bringing 
the institution to the people through himself and the ex- 
ample he sets as representative of his hospital. It is 
necessary that he, as well as the Board of Governors and 
Medical Staff keep abreast of all progressive trends to- 
ward the betterment of medical aid to the public. He 
must engage public confidence by proving through attend- 
ance at hospital conferences and other educational re- 
fresher courses his desire to give to the public through 
his institution the best that it can afford. He must make 
known to the public something of the major problems the 
hospital must meet in its effort to serve the community, 
and he must consistently strive to acquaint the citizens 
with any progress made in the matter of introducing new 
methods or equipment into the hospital whereby benefits 
to the patients will be increased. Statistical and financial 
reports showing true pictures of the affairs of the hospital 
will offset much criticism of alleged high costs. 


Apart from the personal responsibility of the adminis- 
trator in ‘‘selling’’ the hospital to the public, I believe that 
the formation of a hospital council in the community and 
the organization of various welfare agencies into an affili- 
ation with the hospital, whereby all known health bodies 
are welded into one community endeavor, will prove a 
most efficacious means of interesting intelligent citizens 
and gaining their confidence. All such efforts, of course, 
are utterly valueless unless the type of service rendered 
by the institution to the community is of the highest order. 
If the hospital is known to be one which is approved by 
the American College of Surgeons, if the medical and 
nursing staffs are known to be above approach, and if an 
unswerving interest is taken in revealing to the public the 
aims and ideals of the administrator and all others con- 
nected with the institution, to sustain and steadily improve 
their efforts to render better service to the community, the 
inelligent co-operation and support of the public is a fore- 
gone conclusion. 
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Public Education 


What type of assistance can a hospital secure in putting 
over a campaign of public education, etc.? The channels 
of approach to sources from whence a ceaseless campaign 
of public education may be conducted are so numerous 
that only a few may be mentioned as representative of the 
total. There are three important avenues—the eye, the 
ear, and the printed word. Two of the greatest methods 
of using the visual means are the observance of National 
Hospital Day and by arranging for groups or individuals 


to inspect the hospital and see at first hand what is being 
done. Certainly of all the opportunities to spread the 
gospel by the medium of the printed word one should avail 
themselves of the newspapers and all other forms of 
printed matter circulated for the reading public. 

The cultivation of mutual respect and goodwill between 
the press and the hospital cannot be over-estimated, inas- 
much as the press is perhaps the most impersonal ally the 
hospital can have, not only by its friendly attitude but be- 
cause it is far-reaching in its scope. Friendly publicity 
through the press concerning one hospital should benefit all 
hospitals alike, while the reverse would yield great injury. 
I have found that the newspapers will co-operate one 
hundred per cent, providing they are satisfied that they 
are not being deprived of newsworthy items. If properly 
approached, they will not print a piece of news that would 
be deleterious to the reputation of a hospital, unless the 
censure is unmistakably warranted. They must be given 
the full confidence of the administrator. 

Next to the newspaper the use of radio through the 
spoken word will reach the greatest number of people. 
Other means which may be utilized, to mention but a few, 
include talks given to business and service clubs, the dis- 
semination of information through the Ladies’ Hospital 
Aid, the medical and nursing staffs, the alumnae of the 
school of nursing, the hospital personnel, and from the 
pulpit and the classroom. The opportunities but await 
recognition. Lastly, we come to the greatest of all con- 
tributors—I refer to the satisfied patient and his friends. 
As a nurse-administrator, | would sound a warning note 
that the science and.art of nursing be not forgotten in its 
relationship to the satisfied patient and the cultivation of a 
sympathetic public. 


Presented at the Hospital Conference, Maritime Sectional Meeting 
A.C.S., May, 1937. 





Vancouver Occupational Industries 
(Continued from page 13) 


side a business manager's office. A cloakroom and wash- 
room complete this unit of the building. 


The other unit consists of three large, well-lighted and 
airy workrooms, covering an area 51’ by 31’ and erected 
at street level to facilitate the entry of patients in wheel- 
chairs. The craft room has space and tools for basketry, 
weaving, leather work, metal work, sewing, etc., and in 
the carpentry shop is such power equipment as a lathe, 
drill press, saws, planer, jointer, etc. In a fire-proof room, 
an electric fan carries away the fumes of the paint spray. 
Much of the equipment in these rooms, such as work 
benches, tables, shelves, etc., was produced by the patients 
of the Out Patients Clinic, where woodwork has been a 
feature of the Occupational Therapy. Provision has been 
made for washrooms and cloakroom. A _ concrete-lined 
basement affords excellent storage space for raw ma- 
terials and stock. 

Owing to the lateness of the season when the building 
was completed, the grounds have not received any atten- 
tion, but an active committee has definite plans to beautify 
the lot on which the building stands. 

While the activities carried on in this building are open 
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to a selected group of patients, educational, occupational 
and therapeutic facilities, under the direction of techni- 
cians and their assistants, are available in the Main Build- 
ing (medical, surgical and children’s wards), the Out 
Patients Clinic and the Tuberculosis Unit. 


Regulations Governing Hydrocyanic 
Acid Gas in Alberta 


In the Alberta Gazette of June 15th, certain amend- 
ments to regulations governing Hydrocyanic Acid Gas are 
published, and these to a certain extent, govern the Hos- 
pitals of the Province. A new Regulation (1371la) pro- 
vides that in “rooming houses, apartments, tenements, 
hotels, or other buildings in which living quarters are es- 
tablished, a special written permit may be granted by the 
Provincial Board to the owners of the said buildings or 
establishments to use Hydrocyanic Acid Gas for the pur- 
pose of disinfection provided the qualifications of the man 
or men responsible for the carrying out of fumigation 
satisfy the Provincial Board”. 

In making application for such a permit it is necessary 
to furnish the Board with the name or names of the per- 
sons responsible for carrying out this fumigation. 
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How Many Hospital Beds Are Enough? 


By CHARLES F. NEERGAARD, 
Hospital Consultant, New York 


T has long been obvious to those who take time to 

view the hospital field in perspective that there are too 

many hospital beds for acute cases. It is rather a 
startling fact when one stops to think of it that on the 
average day the general hospitals of the country are carry- 
ing fifty or more empty beds for every hundred occupied. 
This has not been generally realized in medical and hos- 
pital circles ; its significance in terms 


which but seven days found the hospital full to over- 
flowing. 

The daily census records of twenty-four hospitals for 
the years 1934-1936 were reviewed in detail. While this is 
but a minute fraction of the total field, the hospitals in 
question, mainly voluntary general, have a total capacity 
of nearly 10,000 beds and are scattered from Maine to 
California in cities, towns and 
suburban districts and are a fair 





of money has not been understood. 

This study is an attempt to dis- 
cover what bed capacity is actually 
needed to accommodate the daily 
toll of acutely sick and injured, and 
to determine “how much is enough” 
for reserve. 

A report published by the Amer- 
ican Hospital Association dealing 
with overhospitalization advanced 
the theory that three beds for every 
two patients was too many and that 
it should be possible for the general 
hospital, given a flexible building 





This digest of a comprehensive 
survey by a recognized auth- 
ority will make the reader 
vividly aware of the ease with 
which we can innocently 
waste money with only the 
best intentions in mind. 


cross-section of the whole. While 
the sampling is too small to warrant 
definite conclusions, many interest- 
ing and significant facts emerge. It 
is hoped that the picture presented 
will stimulate some organized re- 
search of broader scope from which 
may come the more precise formulas 
so sorely needed for determining 
hospital requirements. 

To general hospitals the question 
is presented, Can there be any ad- 
vantage that justifies the cost of 








and less rigid policies in the group- 

ing of patients, to handle its work effectively with five 
beds for every four patients, or a reserve of 25 per cent 
instead of 50 per cent. It found that 4,000 general hos- 
pitals reporting in 1934 to the American Medical Associa- 
tion had 87,500 beds in excess of such 25 per cent reserve 
and estimated that this surplus had cost the public in fixed 
charges $61,250,000—a sum sufficient to have paid for the 
care of nearly a fifth of all the patients whom the hos- 
pitals had treated that year. 

Surely the most wasteful thing in a hospital is a bed 
that is never needed. 

Idle beds are a heavy charge on institutions already 
suffering from a crushing load of charity work. This is 
of particular importance in view of the clear indications 
that hospital construction is being resumed on an increas- 
ing scale. “Modern Hospital’ reports 578 building pro- 
jects last year aggregating nearly $100,000,000. From 
coast to coast medical staffs are urging the need for new 
hospitals or the expansion and modernization of old ones. 
Before the hospital field embarks on a new era of con- 
struction or reconstruction based on hazy or incomplete 
knowledge, an effort should be made to determine some 
method of appraisal that will indicate in any given situa- 
tion or locality how many beds are actually needed to 
cover a reasonable reserve for peak loads. Construction 
programmes beyond that point are wasteful and unsound, 
a handicap to management and an inexcusable drain on 
the all too limited funds available for health and philan- 
thropic purposes. 

Among the outstanding facts which are disclosed are 
that in the forty-five years of hospital experience there 
was an average of but 17.4 days a year of peak loads, of 


16 


maintaining beds that are used less 
than 5 per cent of the time? 
The most important question is, of course, Can reserve 
beds equivalent to more than 25 per cent of the average 
daily census be justified? 


Causes for Idle Beds 


The chronic malady of overhospitalization appears to 
be due largely to the following causes: 

1. Hospitals have failed to pool their resources. In 
every community, while hospital care is a common prob- 
lem financed out of the community purse, it is rarely ap- 
proached as a common problem. There is seldom more 
than a semblance of joint action. Many hospitals with 
many policies promote conflicting activities, each as an 
individual unit rather than as a unit of common service. 

2. The machinery responsible for the existence of too 
many hospitals and too many beds seems sadly in need of 
overhauling. The methods long used to estimate the needs 
of a given district or a given hospital appear faulty and 
the long accepted yardsticks calling for a specific number 
of beds for each thousand of population—five or six beds 
for acute cases per thousand for large cities and three or 
four in suburban and rural areas—have proved mislead- 
ing. Perhaps most disastrous has been the lack of any 
curb on the ambitious hospital which builds without regard 
to facilities already available or conservative appraisal of 
the volume of work to be done. 

3. The individual hospital is frequently unable to pool 
its reserve beds because of a lack of elasticity in plan and 
policy. Each department, medical, surgical, maternity and 
children’s, has its own separate quota of beds and main- 
tains its own reserve. Thus it is difficult for a crowded 
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surgical service to overflow into vacant beds on the med- 
ical floor or for a waiting list of women to be admitted to 
the men’s wing. 

4. Empty beds are deliberately maintained for causes 
or possibilities that should be disregarded or given their 
proper place of minor importance under existing con- 
ditions. 

5. Too much attention is given to the tradition that 
when a hospital has reached an average occupancy of 80 
per cent it has reached the saturation point and a new 
wing should be started. 

6. The modern trend is toward less rather than more 
care of patients in general nongovernment hospitals. 

The failure of hospitals to pool their resources and to 
co-operate for community welfare has long been a subject 
of discussion. The 1935 Report of the Committee on 
Income and Bed Occupancy of the American Hospital 
Association says “Extraordinary effort should be made to 
promote closer co-operation between administrators of 
hospitals and their respective hospital associations and to 


drop such unnecessary practices and unwarranted tradi-" 


tional ideas in structural design and operation as may in- 
terfere with the economic security of these institutions.’ 

If one were to ask a trustee, superintendent or surgeon 
why his hospital has to have 150 beds when the average 
census is but 100 patients, he would probably say, after 
reflection, “we must be prepared for peak loads, for epi- 
demics, for catastrophes; rooms have to be closed for 
decorating and wards must be vacated on occasion for 
renovation and disinfection.” 

All true but, if experience is any criterion, all of minor 
significance with the exception of the problematic peak 
load. Epidemics and catastrophes can be ignored. There 
is certainly no justification for holding extra beds for 
major epidemics and catastrophes that happen once in a 
lifetime. 


Redecoration should never keep needed beds out of 
service, as the work should be done in slack months; the 
occasional general renovation or disinfection of a ward, 
if it does come at a busy time, is only a temporary in- 
convenience. 


The Problem and the Remedy 


The evil of unnecessary hospital beds is obvious; un- 
fortunately, the remedy is obscure. One might assume 
that from the hospital statistics of the last twenty years it 
should be relatively simple to project a curve of indicated 
demand for the future. .The invaluable national occu- 
pancy indexes of the American Medical Association pub- 
lished for the past fifteen years give the number of beds 
and the number of patients in each hospital, and each 
hospital has its own detailed figures. But past averages 
are not safe criteria. Many trends are constant, but new 
conditions are constantly arising which affect average 
occupancy. Take the stay of the general hospital patient, 
which has decreased from 19 to 12.6 days between 1912 
and 1936. Again, as more chronic and convalescent beds 
are provided and as visiting nursing service in the home 
is extended and tied in with the hospital, fewer days of 
hospital care will be required. 

Moreover, it has not yet been demonstrated that the 
economic cycle has been overcome. If the economic 
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swings from prosperity to depression are to be of in- 
creasing severity and duration, hospital construction 
should be on a more and more conservative basis. 

Three steps are suggested as valuable aids in remedying 
a situation that cries aloud for correction: 

1. There must be an estimate of the future average cen- 
sus and then a factor of safety set up to take care of the 
overloads. It is this safety factor which in the past has 
itself been heavily overloaded. There has apparently 
never been any careful appraisal of the frequency and 
extent of the periods of heavy demand. If the Pike’s 
Peaks can be measured the Grand Canyons and the plains 
will take care of themselves. 

2. Then necessity for additional hospital beds in any 
locality should be proved from the standpoint of the com- 
munity as a whole, taking into consideration such factors 
as general population trends, the average utilization of ex- 
isting beds over at least five preceding years, and the gen- 
eral tendency for reduced rather than increased hos- 
pitalization ; on the basis of the individual hospital’s record 


* during the same period, with particular reference to the 


ability of the staff to fill any proposed new beds, and on 
the basis of a detailed careful analysis of the hospital's 
occupancy statistics, department by department, for a con- 
siderable period. Probable occupancy curves on each 
basis, conservatively forecast, should be plotted and then 
harmonized. The final curve will more accurately indi- 
cate the number of required beds than any previously ac- 
cepted formula. 

3. The third method, of breaking down statistics into 
graphs showing the work of the major clinical depart- 
ments, is particularly valuable. Any growth should har- 
monize with departmental needs. Why plan for fifty ad- 
ditional beds to be arbitrarily assigned to medicine, surg- 
ery, pediatrics, obstetrics? Rather plan on the basis of 
demonstrated need, department by department, following 
the principle that five beds to every four patients is suffi- 
cient for normal needs, and any construction beyond that 
is extravagant. 

The recent experience of one hospital is interesting. 
During the latter part of 1936 it experienced a gratifying 
increase in occupancy and agitation was started for “a 
new wing.” There was a general feeling that the hos- 
pital was about ready to “burst its walls.” Architects 
were called in to make a preliminary study and in con- 





Occupancy Percentages 





Beds 1931 1932 1933 1934 1935 1936 
SE OO occas ca sesedisscctaiccectcxessis 67 69 67 72 76 87 
37 Children ics 38 37 30 30 36 37 
23 Maternity 59 55 56 56 62 66 
23 Maternity, new-born ........ 60 51 53 53 58 64 
PURI mctiekteccancetnsonkencabicanasones 58 57 55 58 63 70 





ference with the staff and others interested were informed 
that there was a definite need of expansion in every di- 
rection ; practically all facilities appeared to be inadequate. 
Fortunately, before further steps were taken, one mem- 
ber of the executive committee called for definite facts 
and statistical analyses for the past ten years. Figures 
on a truly comparative basis were available for a six year 
period. These showed occupancy percentages as given in 
the table. 

Further analyses showed that only the fifty-three adult 
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ward beds had been occupied to 97 per cent capacity dur- 
ing 1936. The conclusion was inevitable: any general 
expansion was uncalled for; rather, there was merely a 
shortage of adult medical and surgical beds. A building 
program providing twenty-four such beds with a few 
other changes at a cost of $75,000 took care of all needs 
instead of the original plan of constructing a new wing 
at a cost of about a quarter of a million dollars. The 
community was saved an unnecessary expenditure of 
$175,000 plus interest on that sum for a period of at least 
five years, a total saving of say $215,000. 

The outstanding experience of a 100 bed general hos- 
pital in New York City illustrates what can be done. It 
was perhaps the first institution in the country to be de- 
liberately designed to take care of peak loads through a 
flexible plan with single rooms, small wards and solariums 
on all floors arranged to accommodate twenty additional 
beds when needed. During five consecutive years prior 





to the depression, its annual census averaged from ninety- 
one to ninety-nine patients a day, and this without material 
inconvenience or overcrowding. The financial results 
were particularly significant; the revenue from patients 
in those years approximated operating expenses. With 
overhead costs spread over capacity occupancy a greater 
proportion of earnings could be spent for the refinements 
of service. The benign circle for successful business was 
set in motion. Quality promoted volume and volume re- 
duced costs. 

The fundamental problem before each hospital of the 
country is, How many beds are needed and how shall new 
buildings be planned? Such figures as we have studied 
tend to support the theory that a general hospital should 
be able to handle its work if it has one reserve bed for 
every four patients in its average daily census. 


Extracted from the Journal of the American Medical Association, 
March 27, 1937, by kind permission of the A.M.A. 








New Nurses’ Home 
of 


Grande Prairie 
Municipal Hospital 


By J. E. MURPHY, Esq., Secretary-Treasurer 


T might be of value to those interested in ‘Small Hos- 
pital’ work to know something of what was accom- 
plished by the Board of Managers of the Grande 

Prairie Municipal Hospital (40-bed) during the past year 
in providing a home for nurses and housekeeping staff. 
The home is situated west of the hospital and partly 
surrounded by a natural grove of trees. A few years ago 
trees were planted North and West of the property and 
soon this site should prove to be most attractive. The 
building is of red brick veneer, sixty-seven by thirty-two 
feet, two and one half storey with cottage roof. The build- 
ing faces South and the entrance leads to a vestibule and 
hall with arched doorway. The hall is suitably furnished 
to be used as a visitors’ reception room. The living-room, 
32 x 15, situated at the west end of main corridor is liber- 
ally supplied with large windows and has an attractive 
fireplace finished in gray-green tile. The Superintendent 
of Nurses’ suite occupies the South East corner of main 
floor and is composed of sitting-room, bedroom and bath- 
room. The sitting-room for the house-keeping staff is n 
the North East corner and from a passage branching off 
the main corridor are trunk room, laundry and visitors’ 
cloak room. The corridor is wide and an entrance at the 
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Nurses’ Residence, Municipal Hospital, 
Grande Prairie, Alberta. 


East end is used for access to the hospital. Kitchenette 
and mop-cupboard are also situated on this floor and to 
the west of the stairway a spacious bedroom with bath- 
room adjoining is to be used as guest room or infirmary 
as occasion demands. Opposite this suite is another bed- 
room. 

The stairway to second floor is opposite front entrance. 
The second floor is given over to four single and four 
double bedrooms, two bathrooms with shower and a porch 
equipped with beds. The porch is directly over the trunk 
room on the North East corner of the building, the idea 
being to provide as far as possible, cool, quiet, sleeping 
quarters for the night nurses. The porch has three large 
windows to the North only. 

The top floor is occupied solely by the house-keeping 
staff: One single and four double bedrooms with bath- 
room. All bedrooms are equipped with adequate clothes 
closets and there are cupboards for various uses on each 
corridor. 

Special attention has been given to attractive draping of 
all windows. Battleship linoleum covers the corridors and 
stairways and care and thought has been given to the var- 


(Continued on page 24) 
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The Canadian Hospital Council Meeting, 
Ottawa, September 8th and 9th - 


LSEWHERE in this issue is published the prelim- 

inary program of the Fourth Biennial Session of 

The Canadian Hospital Council to be held at the 
Chateau Laurier on September 8th and 9th. A perusal of 
this program will disclose the intensive work that the dele- 
gates will undertake. It is sincerely hoped that many hos- 
pital administrators even though they are not official dele- 
gates to the meeting will be sufficiently impressed by the 
program to attend. 


It is noted that almost every phase of hospital activity 
will be covered. The first morning will be devoted chiefly 
to the affairs of the Council and we cannot impress too 
highly upon our readers the necessity of their active in- 
terest in the Council. This is its sixth year of existence 
and very careful thought and planning is vital for the 
successful moulding of this young organization if the 
problems of Canadian hospitals in the future are to be 
adequately dealt with. The morning session will be con- 
cluded by a round table discussion on problems of small 
hospitals. We know that considerable study has been made 
during the past two years on small hospital problems and 
the report of this Committee should be of tremendous 
value. The highlights of the afternoon session include 
hospital legislation, hospital finance, hospital contracts, 
health insurance and group hospitalization. Study commit- 
tees have been working on these subjects since the last 
meeting and a large number of sub-committees have been 
formed to deal with special phases of each main subject, 
every one of which mean so much to hospital adminis- 
trators to-day particularly when the general public are 
talking so much in terms of socialized medicine and hos- 
pitalization. The Thursday morning session will be de- 
voted mainly to professional problems which include med- 
ical and nursing relationships with hospital administra- 
tion. The morning session will be concluded by receiving 
a progress report of the Study Committees dealing with 
uniform methods of accounting throughout Canada. 
Thursday afternoon will be spent considering public re- 
lations’ policies, general administrative problems and the 
report of the Committee on Construction and Equipment. 


This program obviously means busy sessions for all the 
delegates and as in previous years it looks very much as if 
evening sessions will be necessary. ‘The Canadian Hos- 
pital”, the official Journal of The Canadian Hospital Coun- 
cil, sincerely trusts that the Fourth Biennial Meeting will 
be the greatest meeting of the Council to date and feels 
certain that the deliverations of the Council will be of tre- 
mendous value either directly or indirectly to every hos- 
pital in Canada. Every phase of the sessions will be com- 
pletly covered in our next issue. 
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Group Hospital Care for Saint John, 


New Brunswick 


OMMITTEES of the Saint John General Hospital 
and St. Joseph’s Hospital have had many meetings, 
with the idea of working together and bringing 

about a group hospital scheme for the City and County of 
Saint John. Very satisfactory progress has been made, 
and the stage has now been reached whereby it was pos- 
sible to draw up the form of contract as between the sub- 
scriber and the organization. 


For various reasons the matter has been held in abey- 
ance for the past few months, but with the summer vaca- 
tions completed it is possible that everything may be in 
readiness to embark on the scheme early in 1938. 


They have been guided by all the information available, 
particularly the report of the committee of the Canadian 
Medical Association, and the Cleveland, Ohio, scheme. 
The intention is to take care of the dependents of sub- 
scribers in a reasonable way. 


A considerable number of inquiries continue to be made 
as to the date when the plan will go into force, and it is 
hoped that a great many in the community will avail them- 
selves of the opportunities such a scheme provides. 


It would appear to be a reasonable assumption that 
group hospital care will go a long way towards solving 
the hospital problems of the majority of people, will per- 
mit of earlier hospitalization than is now the case, will 
enable those who cannot now finance a hospital bill to feel 
independent in this respect, and any group hospital scheme 
should be an effective answer to the so-called problems of 
hospital care, and the many solutions which from time to 
time are brought forth. 


aa 


At 


Who Will Pay for the Rural Patient? 


ANY of our prairie hospitals, especially those 

situated in the drought areas, are faced with a 

problem which has been chronic for some time 
but has now flared up into an acute condition which is 
very serious. These hospitals have been admitting patients 
from surrounding municipalities and where the patient 
could not pay have accepted the guarantee of the rural 
municipality concerned as provided for by law, only to 
find that with continued economic stress the municipalities 
themselves are as completely indigent as the patient. The 
hospitals are at a complete loss as to where the money will 
ever come from for the payment of these accounts and in 
the meantime are finding it hard, and in many cases im- 
possible, to secure sufficient credit to enable them to main- 
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tain basic services. Most of these hospitals are community 
enterprises and while the community in building the insti- 
tution realized that it was a moral duty to care for a cer- 
tain amount of sickness from other areas they at no time 
anticipated the great influx of indigents which they now 
receive and for which no one seems able to pay. 

The spirit of charity to be found in every hospital has 
caused many institutions to avoid a definite issue on this 
serious point for some time but it was inevitable that a 
crisis should occur sooner or later. It is here. Who is 
going to pay for this indigent work and so enable the hos- 
pital to survive? At least one hospital has been forced to 
refuse the admission of patients from municipalities that 
are not a good credit risk. For their attitude they may be 
unjustly criticized for being mercenary, however, such is 
far from the case for before they reached such a decision 








they have over a period of years carried accounts totalling 
many thousands of dollars and it is these accounts that are 
crippling their work and progress. It is very likely that 
many other hospitals in the near future will be forced to 
take this same attitude of refusing patients coming from 
indigent municipalities unless something is done to aid the 
hospital. When conditions like this arise we sometimes 
wonder if governments really understand hospital prob- 
lems and the work that the hospitals are doing and if so, 
why they have not ere this stepped into the gap and set up 
sufficient money for hospital aid to indigents that will en- 
able affected hospitals to carry on their work in an organ- 
ized manner and fulfill their duty to the communities 
which they serve without reaching a breaking point where 
they have to consider refusing admission of the patients 
to whom they are dedicated in service. 





The Community Hospital 


HILDREN at school, men daily going to offices and 
stores for the purpose of buying and selling, others 
going to the factories to work with their hands, 

womenfolk tending the home, families going to church— 
a thousand and one activities that collectively represent 
community life—our community life—a group of people 
banded to gether by common ties inherited down through 
the ages when man’s instinct for self-preservation taught 
him that by banding together he greatly increased his 
chance of survival and so to-day in our community we are 
joined together for the same common good—for survival 
and progress. Each generation despite hardships we ac- 
complish great things for the good of all, we have learned 
that to centralize our public services is economical and 
produces the greatest benefit to all. 

From the beginning of life we have had sickness and 
injury and because man was slow in realizing how to cope 
with this serious community hazard he was filled with 
fear—the fear of uncertainty—but by trial and error and 
by the enlightenment of experience he has conquered this 
great hazard by the evolvement of the hospitaa—OUR 
COMMUNITY HOSPITAL. Built originally from 
public funds that could ill be spared it was little more than 
a place to send sick people as a protection to the well 
rather than a service to the ill, but because this grain of 
community progress fell upon fertile ground the true spirit 
of hospital service was born as evidenced by rebuilding 
and extensions commensurate with community needs, all 
done at added community cost but with true community 
pride and forethought. 

To-day our hospitals are a commonplace public service, 
accepted and at times almost forgotten, unless sickness 
arises. As citizens how many of us have stopped to think 
what would happen if our hospital closed its doors for a 
period of even one week? The result is best left to the 
imagination but it certainly would be far from pleasant. 
What then does the hospital mean to the community ? 

It means a service to the sick and injured which if not 
centralized would be economically impossible. This cen- 
tralization allows skilled workers with expensive instru- 
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ments and apparatus to serve a great number of people 
instead of being limited to the few. By virtue of these 
facilities the hospital can care for any type of illness or 
surgical procedure. 


Within the walls of the modern community hospital a 
complex organization is established to enable the many de- 
partments to function with a perfect dovetail one into the 
other with the sole object of rendering the highest possible 
service to the one individual for whom the institution is 


createda—THE PATIENT. 


Only medical men who are skilled in their work and ob- 
serve the ethics of their profession are allowed to practise 
in the hospital. This is of tremendous protection to every 
person in the community particularly when it is known 
that these physicians are required to band themselves into 
an organization for the purpose of carefully reviewing 
every clinical undertaking and by collective thought or 
consultation bring their varied experiences together in the 
common interest. This attitude when considered in con- 
junction with the physical facilities of the hospital such as 
its up-to-date X-ray department, pathological and chemical 
laboratories, its nutrition kitchens and its hundred and one 
treatment facilities means early diagnosis, prompt treat- 
ment and in a very high percentage of cases, rapid recov- 
ery. It may be said that these modern facilities have in- 
creased the cost to the individual to such an extent that 
hospital bills have become a distinct hardship but it must 
not be forgotten that the average length of stay in hospital 
during the past two decades has been decreased from 
twenty-one to thirteen days per patient. 


This shortened period of hospitalization is an important 
counteracting factor but it does not end here for because 
of the shortened hospitalization the wage earner is enabled 
to return that much earlier to productivity, this quickened 
return to normalcy applies equally to the housewife and to 
the child. 

Medical science working through the hospital has during 
the past quarter of a century increased the span of life 
by some eighteen years and will continue to increase it in 
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years to come. The dollar and cent value to the community 
due to this progress can hardly be estimated for it means 
years of increased earning power to the individual, either 
directly or indirectly. 

We can consider our hospital to-day as a standard by 
which community health is compared. Our educational 
programs stressing the value of preventive medicine and 
making the community sanely health-minded, annually 
saves untold numbers of lives and prevents as many more 
lives from becoming useless. With increased knowledge 
the fear of hospitalization is disappearing and in its place 
is being born a confidence that is strengthening the bul- 
wark of our community existence. Although seemingly 
remote these influences are a definite factor in breaking up 
depressions and economic crises similar to those through 
which we have recently passed for a healthy community 
can think more sanely and is physically more able to 
wrestle with such problems as they arise. 


Behind the doors of the hospital research work is con- 
tinually being conducted for the benefit of our present ex- 
istence and for future generations. Each life is valued by 
our country at some six thousand dollars, multiply this by 
the number of lives which have been saved in our com- 
munity through good medical and hospital care during the 
past year and we quickly realize that any financial burden 
through taxation that the hospital may appear to be is 
speedily liquidated and shows itself to be an investment 
far beyond that of which we dream in our everyday finan- 
cial transactions. 

The members of this community who are in the for- 
tunate position of being able to pay hospital. bills are some- 
times inclined to rebel against what they consider exces- 
sive costs. Let it not be forgotten that the money received 
from this class of patient by your hospital is spent in pro- 
viding additional facilities and free service to those of our 
citizens who cannot pay. While the latter is undoubtedly 
a worthy charity it is also a very sound investment by our 
paying citizens for it gives them protection against disease 
and pestilence that would quickly imperil the existence of 
the community if the indigent people were not promptly 
and efficiently treated. 

A hospital to-day ranks as one of the major spending 
units in the community. In addition to its bedside facilities 
and food arrangements it utilizes the services of a great 
number of highly skilled technical staff who to conduct 
their work must be provided with equipment costing huge 
sums of money. These services cost in the neighborhood 
of four dollars for every patient every day that they are 
in hospital, about sixty per cent of this sum is spent locally 
of which forty per cent is in salaries. This flow of money 
into the community has a very positive value to our trades- 
men. 

From these observations it can be safely concluded that 
the hospital has become a huge foundation stone support- 
ing community existence and that the strength of such 
support is based upon the efficiency of the institution, 
therefore, it behooves each and every one of us to under- 
stand the value of hospital care utilizing its services not 
only as a curative but as a preventive measure. It has been 
said that community life is based upon the school, the 
church, and the hospital and it must be remembered that 
without health the first two of these must soon cease to 
function —L.S. 
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STANDARDIZED FOOD SERVICE 


By MISS BERTHA E. NETTLETON, 
General Foods Corporation 


N order to realize fully the contribution that the home 

economics trained woman is making in the field of 

institution management, food manufacture, and the 
preparation and service of food, it will be of interest to 
sketch briefly the developments in the service of food 
since the time of the earliest inns. 

Up to the time of the Reformation there were no inns; 
the abbeys and monasteries were the guest houses where 
travelers of all ranks were entertained. No charge was 
made for the service, but guests who were able to do so 
acknowledged the kindness _ ren- 


* lectures—was started. 


In 1882 Mrs. Rorer opened her 
school, ‘Philadelphia Cooking School;” about this time 
Mrs. Hemmingway opened the “Boston Normal School 
of Cookery.” This was a one-year course at first and 
later was made a two-year course. In 1898 it became a 
part of Framingham Normal School and in 1902 a course 
known as dietetics was given. Pratt Institute was 
founded in 1887 and Drexel in 1889—thus the beginning 
of home economics training. 

Mrs. Richards, Mrs. Mary H. Abel, Anna Barrows, and 
others who are more or less familiar 





dered by contributing to the com- 
mon fund of the establishment— 
probably the origin of the “tip” for 
service rendered. Inns in England 
began to flourish at the time of 
Queen Elizabeth. They were rough 
places where men met to drink and 
gamble and were rarely patronized 
by women. Women were employed 
only as bar maids or to do the 
drudgery. In America the first inns 
in New England were established 
next the meeting house and used on 
Sundays by the worshipers for re- 
freshment and warmth between the 
services. The operator of these 
inns was usually a respected citizen 
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to all, made their respective contri- 
butions. Mrs. Richards said in 
1893, “You cannot make women 
contented with cooking and clean- 
ing and you need not try. Taking 
industry out of the home leaves too 
much leasure.” Mrs. Richards in 
1899 started the School of House- 
keeping in Boston under the aus- 
pices of Women’s Educational and 
Industrial Union. In 1902 this 
school was transferred to Simmons 
College and became the basis of the 
Home Economics Department. The 
Lake Placid conferences were 
started largely through the efforts 
of Mrs. Richards, with many of the 








and often held important offices in 
the towns. As travel increased and need for inns grew 
this condition was not true everywhere. 

Women seldom operated inns or taverns in England 
except occasionally a widow or member of the family of 
a deceased inn keeper but in the United States, where inns 
were licensed, women frequently were operators. The 
Victorian era saw the beginning of hotels of the modern 
type, and by the end of the 19th century the improvement 
in standard of hotel operation was very marked. Chefs 
added the weight of their reputation to that of the other 
services and the quality of the operation was raised, in- 
clinding the caliber of the managers themselves. Restau- 
rants, cafeterias, and tea rooms began to multiply as 
standards were raised. It was about this time that 
trained women began to appear in these fields. Hereto- 
fore practically the only positions for home economics 
trained women were as teachers, matrons, and house- 
keepers in institutions and as so called dietitians. 

The’ first school to give home economics training in the 
United States was the New York Cooking Academy un- 
der the auspices of the Young Women’s Christian Asso- 
ciation. This was started by Pierre Blot, “Professor of 
Gastronomy,” who came to the United States about 1877 
with an Italian boy who was a practical cook and gave a 
series of lecture demonstrations. He placed a woman at 
the head of this school. In 1878 in Philadelphia the New 
Century Cooking School—a three month’s course con- 
sisting of two practical lessons a week and twenty-four 
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leading figures of the time lending 
their co-operation. The Home Economics Association 
was an outgrowth of this group. 

Mrs. Rorer in her paper, “Early Dietetics,” refers to a 
report of experimental feeding studies which an English 
and an American doctor made jointly in metropolitan in- 
stitutions in 1843 and to studies of feeding in disease in 
which she co-operated with Philadelphia doctors in the 
early 1880s. According to her report the first class of 
nurses to be given foods and cooking lessons were tought 
by Martha G. Byerly in 1893. Two years later she was 
made housekeeper and dietitian in Pennsylvania Hos- 
pital. From this point on the professional standard for 
home economics training and the requirements for hos- 
pital dietitians developed rapidly toward the present 
standard. 

Ernest Porter of England in “Hotel and Restaurant 
Careers for Women” gives the following factors as re- 
sponsible for increased impetus to the entrance of women 
into business field: 

1. Wider education of women. 

2. Suffrage ‘for women. 

3. World War, an important factor because women 
were obliged to enter many fields not heretofore ex- 
plored by them. 

The American Dietetic Association was formed in 1917 
—toward the end of the World War—through the efforts 
of Lulu Graves, Lenna Cooper, and others who sensed 
the importance of concerted effort on the part of dietitians 
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to aid in meeting the need for help in use of food sub- 
stitutes, and to help bridge the gaps caused by so many 
dietitians serving in Europe. The first meeting was held 
in October, 1917, with 21 American and 2 Canadian 
dietitians present. The Canadian representatives were 
Miss Laird and Miss Ryley. The organization grew 
rapidly and now is a recognized professional institution 
in the hospital and commercial field. 


Along with this development of professional standing, 
the field of activity for the home economics trained wo- 
man has widened until now in addition to executive posi- 
tions in hospitals, institutions of all types, restaurants, 
cafeterias, tea rooms, clubs, and to some extent in hotels, 
such positions as home service work with Public Utilities, 
Home Demonstration Leaders, Nutritionist with Social 
Welfare Groups, journalistic and editorial writing for 
magazines and newspapers, research, test, and recipe de- 
velopment workers for manufacturers, magazines, and 
advertising agencies are being filled by her. 

Now what of the requirements for success in these 
positions? Consider first of all the home economics stu- 
dent who hopes to enter the commercial cafeteria, restau- 
rant, the hospital or other institutions. We will assume 
that the training is being received in a college of recog- 
nized standing and the required foods, nutrition and 
chemistry have been scheduled. Along with this should 
be included as many subjects under business administra- 
tion as time will permit, including bookkeeping, banking, 
budgeting, marketing and buying, interior decoration and 
institution organization and system. Then, to have some- 
thing to inspire desire for relaxation, a girl should de- 
velop some cultural interest as art, music, drama, 
languages, literature, or whatever may have the most 
appeal. Regular physical exercise is important, too. It 
may be walking, tennis, golf, swimming, or whatever 
pleases her most. 

After college comes the test, for regardless of how 
apt a student, or how pressing the need for remunerative 
employment, without real practical experience no one can 
fill adequately an executive position of importance. Time 
and opportunity are required to assimilate and organize 
in the light of the needs of the job all that was fed to the 
student while she was in college. 

When accepting the first position do so with eyes open 
to the fact that to do credit to your college and yourself 
it is necessary to put in a real apprenticeship term— 
whether it is called so or not. Chefs earn the right to 
their reputation by years of hard work and intensive 
training and by going through every phase of hotel work 
before reaching the top. College training helps eliminate 
some of these stages, but practical experience is necessary 
before attempting to assume large responsibilities. 


Have you considered the personal qualifications for a 
good executive? Many of them will be developed along 
with real practical experience and without them failure is 
almost certain. She must have poise, be adaptable, yet 
exercise decision—and often quick decision—and always 
be impersonal, for only in this way can she be generous, 
fair, and understanding. She will supervise carefully, 
preserving a friendly but not intimate relationship with 
employees. She avoids doing physical work that em- 


ployees are paid to do for a physically tired manager can- 
not be a good executive. It is her job to set the standard, 
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A Welcome Aid 
to Lactation 


Ovaltine is a wholesome pure 
food concentrate lightly fla- 
voured with a very small quan- 
tity of high quality cocoa. It 
condenses the nutrient values 
of certain vital natural foods 
in correctly balanced propor- 
tion. It is approved by 
physicians in Great Britain and 
the Continent, and widely used 
in hospitals. 
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RENNET-CUSTARDS ARE 
MORE EASILY DIGESTIBLE 


Plain milk may be made more acceptable to patients in the 
form of delicious rennet-custards. The rennet enzyme con- 
tained in “JUNKET” Rennet Powder helps make rennet- 
custards dgest faster than plain milk. 


JUNKET 
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RENNET PRODUCTS 
“JUNKET” Rennet Powder 


—already sweetened and flavored. For making milk 
into delicious rennet-custards. Cases of 12 1-lb. or 6 
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Orange Raspberry Maple 


“JUNKET” Rennet Tablets 
—not sweetened or flavored. Add sugar and flavor to 
taste. For making rennet-custards, easily digested milk 
foods and smoother ice creams with less cream in hand 
freezers. Cartons of 12 packages containing 10 
tablets each. 

We will be glad to supply samples of “JUNKET” Rennet 

Products to any doctor, hospital or registered nurse upon re- 

quest. Write Department K3. 

““JUNKET” is the registered trade-mark of Chr. Hansen’s 


Laboratory Inc., for its rennet and other 
food products. 
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to be the leader. Employees will follow—not set the 
standard. It is up to her to bring them to her level, not 
lower her standard to theirs. 

To direct employees intelligently the job of each must 
be thoroughly understood and the time required for each 
performance known, even if it! is necessary to do the job 
oneself or to stand by the employee to learn it. A chart 
of the organization, or card catalog giving duties of each 
worker, is not only useful but necessary for efficient 
operation of a unit. 

The preparation of food, even when made by compe- 
tent cooks, should be kept well in hand. Recipes for every 
dish and service are the executive’s safeguard against high 
food cost and assurance that production will be uniformly 
the same day in and day out regardless of changes in the 
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cooking personnel. In commercial feeding units the suc- 
cess of the business is, to a large degree, dependent upon 
a uniform standard of quality for production. Recipe 
development entails careful and painstaking tests, shrewd, 
impersonal criticism, and dependable, careful cooks if uni- 
form quality and consistent yield are maintained. 

With an organization of well-trained employees and 
standardized recipes for all services, menu planning is 
comparatively easy. It only remains to plan those which 
are adapted to the needs of the business or institution, 
meet cost and taste requirements, yet observe the prin- 
ciples of good nutrition and at the same time be interest- 
ing. Consider flavor, color and texture of food combina- 
tions. Be practical—know that the dishes included in the 
meal will not overburden workers or overtax equipment 
such as ovens, top stove, or steam table. All of this re- 
fers to the food control or standardization of food service 
where trained women supervise. 

While the dietitian has been improving food service in 
hospitals, restaurants, tea rooms, cafeterias, and institu- 
tions, the food manufacturer was finding that regardless 
of the care which was taken in the selection, manufac- 
ture and packaging of the product, it sometimes failed or 
gave results below the accepted standard when used by 
the consumer. To overcome this the manufacturer first 
tried supplementing his chemical analyses and tests by 
having recipes prepared by well-known chefs, cooks or 
teachers. While this helped, it was not entirely satis- 
factory. The indications, however, were that it was a 
step in the right direction, so the larger manufacturers 
began establishing research or test kitchens under the 
direction of home economics trained women. Here the 
product—whether prepared by the very simplest manu- 
facturing process or a most intricate and complicated one 
—could be studied scientifically and also tested in the ways 
a customer would use it. 

This constant study gives a real knowledge of the pro- 
duct and how it will react under various conditions. All 
this can be applied to the preparation of recipe and ser- 
vice suggestions, and with the careful work behind them, 
it is natural that these recipes would be successful in the 
hands of a cook. 

The recipe service of a reliable food manufacturer to- 
day is proving of constant value to users of the product. 
Not only are the recipes reliable, but they also furnish 
up-to-date ideas for the menu maker. The manufacturer 
is making a real contribution to the standardization of 
food service. The more reliable the service the greater 


the contribution. 


Summary of talk given at Canadian Dietetic Association meeting, 
Montreal, May, 1937. 


New Nurses’ Home of Grande Prairie 


Municipal Hospital 

(Continued from page 18) 
ious details of the building such as suitable shelving in 
trunk room, floor sockets, suitable lighting facilities; 
chintz covers on the furniture, pretty lamps, plants, books, 
etc., create an atmosphere of home rather than that of an 
institution. 

The building is heated by steam from the hospital plant 
about eighty-five feet distant, all water and steam pipes 
running through a cement tunnel four feet square. 

One of the most interesting features of this undertaking 
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was the method of financing. Some six years ago, the 
Board commenced raising and setting aside several thou- 
sand dollars a year as a Nurses’ Home fund against the 
day when they were prepared to build; with the result 
that, not only the home, but two new boilers and other 
equipment to the sum of $25,000 were paid in cash, debt 
free. 

The Grande Prairie Municipal Hospital District covers 
ten local improvement districts, two rural municipal dis- 
tricts, thereby totalling approximately one million and a 


quarter acres, five villages and the town of Grande 
Prairie. The land tax is one cent per acre on outlying 
districts, gradually raising to one and seven tenths cents 
per acre on the land close in. The villages and town are 
requisitioned on a par with the rural areas. With this 
system of taxation all ratepayers get a rate of fifty cents 
per day in the public wards and two dollars in the private 
wards. Non-property owners resident in the hospital dis- 
trict may become ratepayers by a payment of a six dollar 
fee yearly in advance during the month of December. 
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The utmost resources in technical re- 
search and manufacturing skill are 
embodied in C-I-L Hospital Sheeting, 
to produce products that afford the 
maximum service and protection. 

It will pay you to observe the fol- 
lowing RULES FOR ITS USE AND 
STORAGE. 











USE 


Avoid overheating during drying 
or sterilization. Avoid continual 
exposure to direct sunlight. It is 
advisable to dust sheeting with 
tale after sterilizing or washing. 


STORAGE 


Rolls of Hospital Sheeting should 
be suspended on a rack; not ‘‘stood 
on end’, Keep in a cool, dark 
place. 

Thoroughly dry individual sheets 
before storing. 
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NEW TORONTO, ONTARIO 






Care in use will add appreciably to 
the life of your Hospital Sheeting. 
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Adapted to Hospital Services. Tested 
precisely from raw materials to 
finished products. All formulae ac- 
cording to Dominion Department of 
Excise Specifications and the British 
Pharmacopoeia. 


The facilities of our Research La- 
boratories are available at all times. 
Graduate chemists supervise this di- 
vision, which is available for use by 
all Maple Leaf Alcohol users. 
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Sixteenth Annual Meeting of Manitoba 
Hospital Association 


Annual Convention in Brandon, on June 24th and 

25th, in conjunction with the Manitoba Associa- 
tion of Registered Nurses. The meeting opened on Thurs- 
day morning with an address of welcome from Colonel F. 
J. Clark of the City of Brandon, following which the an- 
nual business meeting of the Association was held. Re- 
ports were received and adopted from the officers and 
standing committees. The report of the Legislative Com- 
mittee opened up certain phases of the Hospital Aid Act 
for discussion, and Dr. E. W. Montgomery, of the De- 
partment of Health and Public Welfare, replied to many 
questions regarding contentious interpretations of the Act. 
These dealt specifically with the difficulties of establishing 
residence for Municipal cases and payment for extra pro- 
vincial public ward cases. 

Dr. J. F. Clingham, representing the Manitoba Medical 
Association, reported that his Association wished to have 
discussed the fact that, under the terms of the Hospital 
Aid Act, it was possible for municipalities to have resi- 
dents cared for in the city hospitals with liability only for 
payment of statutory rates, and that, in some instances, 
these patients were considered to be in a position to pay 
higher rates, and also to pay their attending doctors. This 
situation was recognized by the Association as one requir- 
ing attention and it was felt that it should be brought to 
the attention of the Union of the Manitoba Municipalities. 
A resolution was ‘adopted instructing the Executive of the 
Association to endeavour to establish more co-operation 
between the Manitoba Hospital Association and the Mani- 
toba Medical Association and the Union of Manitoba 
Municipalities in connection with legislation respecting 
hospitals. 

The possibility of obtaining increased financial aid for 
the hospitals through legislation was discussed, and it was 
suggested that the Provincial Government be asked to 
classify hospitals in accordance with the standard of ser- 
vice with a view to obtaining higher ward rates and gov- 
ernment grants for the metropolitan hospitals. 

The financial situation of the Association was consid- 
ered following the Treasurer’s Report, and it was recog- 
nized that an increase in the revenue would be necessary 
to meet the added expenditures that are entailed through 
providing support of the Canadian Hospital Council. 

The election of officers resulted in the re-election of the 
present officers for another term, which are as follows: 


(9's Manitoba Hospital Association held its 16th 


Honorary Vice-President: Mr. J. H. Metcalfe, Portage 
la Prairie. 

President: Dr. G. S. Williams, Children’s Hospital of 
Winnipeg. 

Vice-President: Miss H. M. Tregear, R.N., Carman 
General Hospital. 

Secretary: Dr. O. C. Trainor, Misericordia Hospital, 
Winnipeg. 

Treasurer: Mr. W. R. Bell, Souris, Manitoba. 

The next Annual Meeting of the Association will be 
held in Selkirk, Manitoba, June 23rd and 24th, 1938. 
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Ontario Hospital 








Association News 





T the request of Mr. Young, Chairman of 

the Labour and Industry Board of the 

Provincial Government, the Toronto 
members of the Legislation Committee of the On- 
tario Hospital Association met the Board on the 16th of 
July to discuss working conditions and wages in the Hos- 
pitals and Sanatoria. 


Your representatives, while all expressing themselves 
as being in entire sympathy with the workers and their 
needs, felt obligated to lay before the Board the financial 
difficulties facing the hospitals. We stressed the facts that 
while hospital costs generally are constantly rising and 
that increasing wages would very substantially augment 
that rise, still the incomes of the hospitals were very 
largely fixed by Government regulations. We explained 
that in most of the larger institutions, between seventy 
and eighty per cent of the patients were in the public 
wards where the rate of $2.35 per patient day was fixed 


by the Hospital Act. 


We also submitted that the semi-private and private 
ward patients could not be asked to pay more than they 
are now paying and that the principle of asking them to 
pay part of the cost of the care of the public ward patients 
would be wrong, even if they could afford to do so, but 
that in the great majority of cases they were now strug- 
gling to pay their own way. 


It was shown that the hospitals, last year, received for 
the care of public ward patients about 70c per patient less 
than the actual cost. 


We also pointed out that during the last few years con- 
stant pressure was being brought to bear upon the Gov- 
ernment by the municipalities to lower the rate which they 
now pay for indigent patients, viz., $1.75 per day, so that 
the hospitals are really between the upper and nether mill- 
stones. 


The Board heard us very patiently and sympathetically 
and asked us many questions showing that the members 
knew a good deal about our problems. 


They were particularly anxious to know what the atti- 
tude of the Hospital Boards and Executives is with regard 
to hospital employees joining together to submit their 
grievances and needs to the management. Your repre- 
sentatives expressed themselves personally as not in any 
way being opposed to such joint action by bona fide em- 
ployees. They feel, however, that it is not fair for outside 
people to come into hospitals and speak for the employees. 


After over two hours of discussion, the interview ter- 
minated with the definite request by the Board that your 
Secretary should make known to all hospitals in Ontario 
the desire of the Board that all hospital managements 
should be willing to allow their employees to elect com- 
mittees from their own numbers to meet the management 
at any time such committees might wish to discuss their 
common difficulties. 


The Board, we believe, would greatly welcome any 
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movement in the hospitals themselves which 
would gradually solve these difficulties without 
reference to the Board. 
* * * 
Women’s Hospital Aids Association 
Province of Ontario, Canada 

— 1865 — — 1937 — 

Committing the golden rule to memory is not sufficient, 
we must commit it to our lives. 





Our ideals are like stars, one will not succeed in touch- 
ing them but like the sea-faring man on the desert of 
waters, chooses them as guides and by following them 
reaches a high destiny. 

When love and skill work together, one expects a mas- 
terpiece. 

Obstacles are things you see when you take your eyes 
off the goal you are trying to reach. 

It has been said that example is the most contagious 
thing in the world, and politeness, one of the kindest. 

Influence for good, one of the noblest ; love and service, 
the greatest. Hence the heavenly plant of happiness 
blooms only where these gifts are planted and cultivated. 

- 2 


The Advisory Committee of the Women’s Hospital 
Aids Association, Province of Ontario, met at the home 
of Mrs. James Good (Goodholm), London, on May 26th. 
Members present as follows: Mrs. George W. Houston, 
Hamilton, Treasurer; Mrs. H. C. Allen, Recording Secre- 
tary, Guelph; Mrs. James Good, Ist Vice-President, Lon- 
don; Mrs. P. B. MacFarlane, 2nd Vice-President, Hamil- 
ton; Miss Grace. Wright, Mount Forest; Miss Nettie 
Boyle, St. Catharines; Mrs. J. H. C. Waite, Brampton; 
Mrs. Charles Taylor, St. Catharines; Mrs. L. H. Cook, 
Smiths Falls; Mrs. David Burwell, Sarnia; Miss Ruth 
Coulter, St. Thomas; Miss A. E. Moon, Ingersoll; Mrs. 
W. J. Gibson, Kingston. 

Regret was expressed for the absence of Miss Mary 
Colter of Brantford, and Mrs. E. D. Gruetzner of Han- 
over, through illness, and Mrs. Frederick Etherington, 
Kingston, owing to convocation at Queen’s University, 
and Mrs. J. B. Smith of Chatham, who was on a Medi- 
terranean cruise. 

Tribute was paid to the late Mrs. Walter S. Wood of 
St. Catharines, a valued officer at the time of her death. 
Also to the late Mr. James Playfair of Midland, who had 
filled such a large place in the hospital life of Midland. 

Plans were discussed for the annual meeting to be held 
October 20th, 21st and 22nd, at the Royal York Hotel, 
Toronto. It was decided to have the Executive Meeting 
on the evening of October 19th at 7.30 o’clock in Parlour 
B. (President of each affiliated group is a member of the 
Executive. ) 

A banquet will be held on the evening of October 20th 
at six o’clock—plans to be arranged by a committee ap- 
pointed. 

The Hospital Aid Section (within the Ontario Hospital 
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Association Convention Meeting) is in session on the 
morning of October 21st in the Convention Hall. 

Speakers will be: Miss Ethel Cryderman, President of 
Registered Nurses’ Association of Ontario; Subject— 
“What the Registered Nurses’ Association of Ontario is 
Attempting.” 

Miss Edith F. R. Insole, Supervisor of Social Service 
Department of Hamilton General Hospital, Subject—‘A 
Survey of the Work Accomplished by the Various Groups 
of Volunteer Women Comprising the Hospital Auxiliary 
of the Hamilton General Hospital.” 

Miss Florence H. M. Emory, Assistant Director of 
Nursing Education, Toronto University, Subject— 
“Health Service in the Community.” 

Programmes with complete information relating to Con- 
vention plans will be mailed out to the affiliated groups in 
time for the opening meeting after the holiday season. 


Alberta Hospital Association News 


HE Alberta Hospital Association is now about to 

launch a drive to secure new members and it is 

hoped that those hospitals now unattached will 
grasp the opportunity to become actively associated with 
us. Considering the benefits to be derived from such mem- 
bership, the Association feels it is not expecting too much 
when it suggests that each and every hospital in the Prov- 
ince should be an active member. It has been said that if 
all hospitals had been represented at our last annual Con- 
vention then all hospitals would be members of the Asso- 
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ciation. The Round Table Discussions which were led by 
Dr. Malcolm T. McEachern and Dr. Harvey Agnew were 
of particular interest and value. Problems discussed cov- 
ered the whole field of hospitalization and many present 
declared the information was invaluable. With the rapid 
advances in hospital administration and technique, as in 
the whole medical field, no hospital can afford to sit back 
in an atmosphere of self-sufficiency. At these conventions 
each and every hospital representative can bring forward 
the problem or problems which are confronting them and 
with an open discussion by all delegates, assisted by the 
wide and varied experience of men like Drs. McEachern 
and Agnew, are bound to be helped towards a solution. 

The Legislative Committee of the Association are, at 
all times, alert in the matter of new Provincial Legislation 
and its effect on our hospitals. Frequent representations 
are made to the Government and considerable has been 
accomplished by such meetings. 

The July issue of “The Canadian Hospital’ contained a 
draft of the subjects to be discussed at the Canadian Hos- 
pital Council meeting to be held in September. The full 
programme appears elsewhere in this issue. A perusal will 
reveal many items of far reaching importance and gives 
an idea of the valuable work undertaken by this Council 
with the assistance of the Provincial Associations. One 
does not need to elaborate on what has already been ac- 
complished by this Council. It would be sufficient to sim- 
ply mention the success of their efforts in securing exemp- 
tion from the Dominion Sales Tax—a concession which 
represents a huge sum of money saved annually by our 
hospitals. 

The work of both these bodies must be continued and to 
this end we invite your co-operation and support. The 
benefits to be derived from the efforts of the Canadian 
Hospital Council and the Provincial Associations are ap- 
plicable to all hospitals. Surely you will not delay in tak- 
ing out your membership in your Provincial Association 
now. For full information write “L. Wilson, Esq., We- 
taskiwin, Alberta.” 

The Alberta Hospital Association welcomes into its 
membership the St. John’s Hospital, Edson. 

Both the Vegreville General, and the Lamont Public 
Hospitals are opening up Dietary Departments. The 
Vegreville Hospital has engaged the services of Miss 
Muriel O’Brien, B.Sc., a graduate of the University of 
Alberta with one year’s internship in the University of 
Alberta Hospital. The Lamont Hospital has appointed 
Miss Margaret Lipsey, B.Sc., another Graduate of the 
University of Alberta, having had the same internship. 

Excavation work has started on the extension of the 
Oliver Mental Hospital at Edmonton. The plans call for 
a 200 bed addition at a cost of $250,000. On completion 
of this Unit a number of patients will be transferred 
from the Provincial Mental Hospital at Ponoko, relieving 
congestion at that point. 


BOOK REVIEW 


“Physicians and Medical Care” 
This monograph deals with the present status of the 
medical profession in the United States. It comprehen- 
sively covers all phases of the subject beginning with the 
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medical education of the physician, following him through 
practice, and showing statistically the demand for services 
of physicians in proportion to their number, also the dis- 
tribution of physicians by localities. The income of phys- 
icians is analyzed from a study of several selected surveys 
and a portion of the book deals with new forms of medical 
practice including industrial medicine, group practice, 
and co-ordinated service for low-income groups. Refer- 
ence to the payment of hospital accounts is also made and 
an interesting chapter on health insurance and state med- 
icine as a means of providing medical care for all people is 
to be found. 

This book while particularly valuable to the profession 
is of interest to hospital administrators in that it clearly 
shows trends in medical practice that will have a direct 
bearing upon the hospital. - 

Published by the Russei Sage Foundation, New York, 
May 28th, 1937, 75c per copy. 
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This illustration was inadvertently omitted from Miss 
Merran E. Drew’s article on “Food Service” in our July 
issue. Please refer to the article again in order to more 
fully visualize the layout of the kitchen described. 


Directory of Hospitals in Canada 


A new Directory of Hospitals in Canada for the year 
ended December 31, 1935, is now available, and can be 
procured, for 50 cents, upon application tu the Institu- 
tional Statistics Branch of the Dominion Bureau of 
Statistics. 


It gives a list of bed capacities, staffs and services, with 
explanatory notes and summaries, of public, private and 
Dominion hospitals. 
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A Few Notes for Medical Men— 


How MILTON Acts! 


AS A CLEANSING AGENT. By reason of its re-action with proteins, 
and the fact that it is miscible with albumen and its allies in all pro- 
portions, and has a specific action upon them. 

AS A STERILIZING AGENT. Has a strong germicidal action even when 
used in extreme dilution. 

AS A DEODORANT. Is an oxidizing agent, and to be well recommended 
in all cases generally of odour due to organic decomposition. 

AS A PROPHYLACTIC AND CURATIVE AGENT. Against common 
dental diseases, and has no deleterious effect upon the mucous 
membrane of the mouth. 
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WE WOULD LIKE TO KNOW— 


The Editorial Board will be pleased to answer in this column any question 
they can that will be of general interest to hospital workers. Kindly mail 


questions directly to the Editor. 


Q. We find it necessary to install some system of filing our 
ever increasing records which must, of necessity, combine 
efficiency with economy. Our average of hospital days is 
4500 per annum. 

A. Because of the tremendous value of the case record 
we feel that the method of storage should include easy 
accessibility, protection from fire, and cleanliness and 
there is no doubt that the metal filing cabinet answers these 
three requirements in the most efficient way. Unfortu- 
nately the cost of such cabinets when required in large 
numbers is relatively high and above the pocketbook of 
many hospitals. For this reason we submit an alternate 
plan which has proved very successful in a hospital having 
approximately the same number of hospital days referred 
to in the question. This plan embodies a number of unit 
cabinets, each unit being capable of holding approximately 
4 year’s records. From the accompanying sketch it is pos- 
sible to see how the records are filed. They are placed in 
the cabinet vertically thereby being easily accessible and 
because they are not under pressure decrease combustion 
hazard. Every hundred records are indicated by protrud- 
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ing three-ply wooden tabs suitably numbered, thus making 
it simple to find an intermediate record between any two 
tabs. It is important to give consideration to the weight of 
such records when planning a Record Room for it is quite 
possible that a full cabinet will weigh in the vicinity of 
twenty-five hundred pounds. The Record Room should be 
large enough to allow additional cabinet units to be added 
and the units should have sufficient space between them to 
enable the record librarian to easily move around when 
looking for a record. The actual size of a cabinet is imma- 
terial but as a guide the size of the cabinet illustrated is 
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7 ft. 10% inches long; 1 ft. 11 inches deep and 5 ft. 10 
inches high. There are 48 compartments in the cabinet, 24 
on each side. The individual compartments measure 22% 
inches long; 9% inches high and 11 inches deep. A great 
deal depends on the method of filing the case record as to 
the depth and height of the various compartments. Two 
or more of these cabinets could be placed end to end mak- 
ing a long corridor or placed with one end to the wall 
making a series of stalls but as long as they are in the 
proper sequence placing is unimportant providing, of 
course, that proper lighting is available for finding charts. 


Q. We find our electric light bills quite high and wonder 
if we are wasting current due to our using unnecessarily 
bright lights? 

A. It is not uncommon to find hospital rooms either 
under or over lighted, both of which are poor economy. 
It is quite simple to check up on your lighting efficiency by 
making tests with a photoelectric cell that registers in foot- 
candles. (Your electrical supply merchant will most prob- 
ably have such a meter and will no doubt lend it to you or 
conduct the tests for you). Hold the meter at a point 


where work is being done and take a reading. Compare 
this reading with the chart given below and from the re- 





The CANADIAN HOSPITAL 























sult increase or decrease the wattage of your lamps accord- 
ingly. 


Location Foot Candles 
Entrance, halls and waiting rooms .......... 5 to 7 
INN av dases, waisted ecutive eas 3 
SLO VARO ES coroners teri ons ee. ae 4 to 6 
NR cree che gee eine 10 to 15 
General Office Illumination Reco eiat een 7 to 10 
Record Room ............ Le ee re 6 
Laboratories and Dispensary Sein oa 12 to 15 
Library and Classrooms ............... Peas 12 
General Wards with Bedside Illumination 4 to 6 
Private and Semi-Private Rooms .......... 8 
I FI ipa csesnecshicke secnciesereivics 100 to 200 
RE TRY isa eek ieecieedchcccectessenee 12 to 18 
SLOLeLEEN IN oe el ee eta eee 10 
VARMA OMEN he eee 5 
UUNINIS NNI ics ofp ewees cc hpdctoer oaeadort 6 to 8 
ESIC 9 C17 eC 8 to 10 
MINOR eins degree ation b 
INusses’ Bede@Omis: «.....0..0..ccccccccssescericaeseveus 6 to 10 
bo EE Te TO Tne . es 
Boiler Room. ................ Rene we , 5 to 6 
Trapstormer Room, 60. on... icisccssccsss. 6 to 10 


From the above table it will be possible to estimate for 
rooms where corresponding type of work is done. 


The most common cause of current wastage is laxity on 
the part of the staff in not switching off lights when they 
are no longer needed. A check-up on this phase will prob- 
ably well repay you. 


Q. How may a Labour Room in a small hospital be sound- 
proofed without going to too much expense? 

A. Cover the ceiling, and walls if necessary, with sound 
absorbing plaster or one of the special materials that are 
available for this purpose. The corridor leading to the 
labour room should be provided with swing doors or a 
wide single door with an automatic check. If glass is used 
in the door it should be double with a one-inch air space 
between each pane of glass. The labour room door itself 
should be padded and should be close fitting. Even a key- 
hole will transmit considerable sound. During the period 
that the labour room is used it is of some value to have 
any metal surfaces covered with linen drapes as metal is 
notorious as a sound reflector. Considerable sound dis- 
turbance is conveyed through windows and for this reason, 
providing suitable ventilation can be arranged, it is advis- 
able to keep windows closed and have them double-glassed. 


Q. Is fire drill compulsory in hospitals? 


A. The regulations concerning fire drill in hospitals no 
doubt vary in the different Provinces and in different 
towns. It is advisable to get in touch with your local fire 
marshall who can accurately inform you regarding such 
regulations. We find that fire drill is not nearly as fre- 
quent as it would seem desirable. Periodical inspection, 
by the fire department, of the fire-fighting apparatus with 
an occasional demonstration to nurses how to operate a 
fire extinguisher is not enough. Most hospitals post no- 
tices respecting the duties of nurses and others in case of 
fire, but the actual record of hospital fires would indicate 


(Continued on page 34) 
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Here and There in the Hospital Field 





By HARVEY AGNEW, M.D., 
Secretary, Canadian Hospital Council 


ALSASK, SASK.—Fire, which was caused by wax boil- 
ing over on the stove, was confined to the kitchen of the 
Alsask Community Hospital due to the quick work of the 
town firemen. Water and smoke caused considerable 


damage. 
‘+ = & 


ATLANTIC City.—At the Atlantic City Meeting of the 
American Hospital Association arrangements are being 
made for a dinner on Monday, September the 13th, of 
Secretaries of Local Hospital Councils and Superintend- 
ents’ Conferences. Others interested in these develop- 
ments are invited to attend, as the discussion will center 
on the scope and activities of such local councils. 

: + «= 


AUSTRALIA.—It is reported by the International Hos- 
pital Association that the Australian Broadcasting Station 
2 GZ places at the disposal of the Hospitals Commission of 
New South Wales 15 minutes every week. The value of 
this concession in actual cash is over £150 per annum, in 
goodwill and in publicity it is of inestimable worth. The 
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hospital session is held on Wednesdays at 11.45 a.m., and 
publicity is given to it in all programmes as well as by 
announcements made of forthcoming speakers and sub- 
jects. This work for hospitals is shortly to be augmented 
by a series of “request” programmes for all sick people in 
hospitals, who will be free to ask for special numbers. 

: + & 


ALLISTON, ONT.—The operation of the Farmers’ Cred- 
itors’ Arrangement Act has been greeted with mixed feel- 
ings in rural districts, where it might be expected to re- 
ceive unqualified approval. Probably there are many in- 
stances where it has been of benefit to farmers who paid 
inflated values for land and gave back mortgages alto- 
gether out of proportion to the worth of the property or 
to the prices paid by previous owners. Hardships may not 
have been invoked in such instances by revisions of mort- 
gages, but unjust hardships have been imposed in other 
instances, and hospitals have had to bear their share of 
this unjust burden. As an example of the injustice of the 
Act the Alliston Herald states: “An outrageous award 
was made by the administrators of the Farmers’ Creditors’ 
Arrangement Act recently. In fact, several decisions were 
reached in the cases of men appealing for relief from the 
burden of debt which they themselves contracted. This 
most flagrant piece of injustice undoubtedly relieves the 
applicant, but it ruins an honest man who, during many 
years of activity accumulated enough money to sustain 
him during the closing years of his life. The applicant for 
adjustment was the man whose activities have been noted 
in these columns on previous occasions. He is the one 
who has paid no interest on his mortgage for some years, 
who has never paid a cent of principal since he took pos- 
session of the farm, and who has sold some of the per-— 
manent equipment he found on the farm when he took it 
over. He is the man whose family regularly go to the 
show once or twice each week. The award of the admin- 
istrators of the Creditors’ Arrangement Act is that the 
first mortgage, held by the Government, shall be reduced 
$200; the second mortgage, held by the former owner of 
the farm, who consented to take the second mortgage be- 
cause the Government insisted on holding the first mort- 
gage, was cut from $2,800 to $400, and all unsecured 
debts were cancelled entirely. The Board of Governors of 
The Stevenson Memorial Hospital, Alliston, were advised 
of the decision at their meeting Friday evening, and in- 
formed that the bill this man owes the hospital is uncol- 


lectable.”’ 
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Copper CiirF, Ont.—Doctor Wm. A. McCauley, who 
died recently, was responsible for a number of innova- 
tions in the care of mining men in Northern Ontario, as 
well as for the development of the medical facilities at 
Copper Cliff Hospital, where he was superintendent for 
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twenty-six years, retiring last May. He was a pioneer in 
the development of modern methods, not only in the 
mining industry, but in the medical care of lonely settlers 
and sportsmen in the North. It is reported that Copper 
Cliff Hosptial X-ray files illustrate his skill and resource- 
fulness ; one film, taken more than 20 years ago, shows a 
compound fracture of the hip, which was cleverly repaired 
by Doctor McCauley with a steel pin, a method which is 
in common use to-day. The patient is at present an em- 
ployee of the International Nickel Company, doing a full 
day’s work in Copper Cliff Smelter. 
« + = 


EpMonton, ALTA.—Recently the Superintendent and 
Board made a plea for the expenditure of half a million 
dollars to extend the facilities of the Royal Alexandra 
Hospital, and consolidate its auxiliary services to ade- 
quately meet the demands of its patients. It was suggested 
that plans should be evolved for the addition of an East 
wing to the main building, corresponding in outer con- 
formation to the West wing erected in 1929. This would 
increase the capacity of the hospital, roughly, by 100 addi- 
tional beds, providing for a combined Admitting and Acci- 
dent ward, probably an Out-Patient Department, more 
public ward beds for women, ete. 

* + * 


MONTREAL, QueE.—A bust of the late Doctor Herbert 
L. Reddy, for 50 years a member of the staff of the Wo- 
men’s General Hospital, was unveiled in the hospital re- 
cently, in the presence of his friends and relatives, and the 
staff and officials of the hospital. The bust rests on a 
marble base, which bears the inscription “Herbert L. 
Reddy, B.A., M.D., C.M., 1854-1936. Erected by the 
medical and nursing staffs, graduates, employees and 
friends of the Women’s General Hospital.” 

¢ * * 


New WEsTMINSTER, B.C.—The 75th anniversary of 
the founding of Royal Columbian Hospital was celebrated 
recently at a banquet, which was attended by many officials 
and interested hospital workers. The hospital has grown 
from a wooden structure built in 1861 to the present mod- 
ern building. The honoured guests included Hugh Mur- 
ray, one of the few survivors of the original party that 
left England in 1859 for British Columbia, with the party 
of Royal Engineers to establish Sapperton, afterwards 
New Westminster. 

- = 

NEw York, N.Y.—The small hospital situation in the 
United States is being analyzed by Doctor V. M. Hoge of 
the United States Public Health Service. This is being 
undertaken on a very extensive scale, and will lay special 
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emphasis upon the desirability and necessity of small hos- 
pital provision, the capacity of communities to support 
local hospitals and an analysis of all possible sources of 
support for such hospitals. In addition to general studies 
of the country as a whole, the programme includes the in- 
tensive study of selected typical counties in the field. From 
these observations it is hoped that recommendations may 
be developed concerning the best form of support for 


these institutions. 
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SWITZERLAND.—The following note, copied from “The 
Hospital”, may be of interest with regard to the activities 
of hospital associations in other countries: “At the request 
of ‘Veska’, the journal of the Swiss Hospital Association, 
an office for the testing of electro-medical apparatus was 
set up on April 1, 1937. It is not possible for the individ- 
ual doctor to test apparatus to see if it complies with 
safety measures and does what it claims to do. The test- 
ing committee consists of representatives of the Swiss 
Electrotechnical Union, ‘Veska’, the University Institute 
for Physical Therapy, the Dental Institute of Zurich Uni- 
versity and the Swiss Medical Association, and will deal 
with all electro-medical apparatus intended for the use of 
doctors with the exception of X-ray apparatus. The cost 
of the testing is borne by the firms submitting the appar- 
atus, and the lists of approved goods are published in the 
Swiss Hospital Association’s journal, ‘Veska’, in the Swiss 
Medical Journal and the Swiss Dental Journal.” 


2K * ok 


VANCOUVER, B.C.—Members of the Vancouver General 
Hospital Board held an unusual meeting recently aboard 
the Canadian National Steamer Prince George off the 
British Columbia coast. The nineteenth annual excursion 
of the Vancouver Board of Trade provided the unusual 
locale for the meeting, which was called to assemble at 
Latitude fifty degrees, twenty minutes north; Longitude 
one hundred twenty-eight degrees, eighteen minutes wes:. 





Construction 
The Women’s General Hospital, Montreal, contemplates 
the erection of a $500,000 addition to contain 40 beds and 
also accommodation for 100 nurses. 
* * * 


Tenders for the construction of a new 22-bed unit of 
modern design, costing in the neighbourhood of $25,000, 
have been called for by the Board of Directors of Lady 
Minto Hospital at Melfort, Saskatchewan. 

* * Ok 


A Tuberculosis Annex to Highland View Hospital, 
Amherst, Nova Scotia, will be constructed at a cost of 
over $17,000. Ladies of the Red Cross Society propose 
to equip the new annex without cost to the town. 

. se 
Repairs and alterations to the extent of $16,000 will be 


started at once by the St. Boniface Hospital, St. Boniface, 


Manitoba. 
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_ Structural alterations to improve the kitchen accom- 
modation are proceeding at the General Hospital, Galt, 
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WANTED 
Instructress of Nurses wanted for School of Nursing in 125 
bed hospital, enrollment 50 students, in Maritime Provinces. 
Duties to begin September ist. Salary $100-$110. Address 
applications to Box 111M, The Canadian Hospital, 177 Jarvis 
St., Toronto. 





FLUOROSCOPE FOR SALE 
One Senior Wappler Vertical Fluoroscope with Transformer, 
control unit and 2.5 Muller X-Ray Tube. In excellent work- 
ing condition, at present in doctor’s office. Write to Box 
112S, The Canadian Hospital, 177 Jarvis St., Toronto. 





X-RAY AND LABORATORY ANALYSES FOR MEDICAL 
TECHNICIANS—A three months’ course in LABORATORY 
ANALYSES to include: 


Urine Analysis—macroscopic and microscopic. 
. Complete Blood Count, normal and pathological. 
. All types of Bacteriological Smears. 

Basal Metabolism Rate. 

. Sugar Estimation in the Blood. 

. Liver and Kidney Function Tests. 


ALSO—a short, thorough course in X-RAY TECHNIQUE. 
Both courses are scheduled to commence September 13th, 
1937. Please write for brochure describing details to the 
HARVEY SCHOOL, ELSIE FOX, M.D., DIRECTOR, 384 
East 149th Street, New York City. 
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Ontario. Certain walls are to be removed, a new floor laid, 
and a new fast food elevator service installed. A new 
operating-room light and spotlight have been added to the 
O.R. suite. It is expected that by August the Ist all in- 
terior improvement work, which has covered a period of 
some months, will be completed. Galt hospital will then 
be one of the most modern of the smaller city hospitals in 
Ontario. 
+ * =« 

As soon as a site has been chosen by the hospital board, 
the work on a new hospital of the bungalow type will 
begin at Lacombe, Alberta. Tentative plans have already 
been prepared. 


We Would Like To Know— 
(Continued from page 31) 

that there is usually considerable confusion associated with 
the acts of individual courage and heroism. Inasmuch as 
nurses frequently change from ward to ward, it would 
seem advisable to hold a simplified fire drill at fairly fre- 
quent intervals. If patients are warned and a time selected 
when such would be of little disturbance to patients and 
the signal selected be other than a loud clanging fire-bell, 
possibly the triple toot of a motor horn at a selected hour, 
emergency procedure can be taught the nurses and others 
with a minimum of disturbance. 


Q. We are troubled with our inability to remove purple 
stains from linen caused by using Crysarobin Ointment, have 
you a formula for removing such a stain? 

A. We have been wrestling with this question for some 
time in the hope that we could give a satisfactory answer 
but frankly to date we have not been able to obtain infor- 
mation that we think worthwhile passing along. Several 
hospitals have this problem and while they are able to re- 
move the stains it so depreciates the linen that their 
method is of little value. Will any hospital executive who 
has successfully solved this problem kindly write to us so 
that we may pass the good word along? 


The CANADIAN HOSPITAL 
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